
^^
FraserVaBey Regional District

GRANT-IN-ASD APPLICATION
Fraser Valley Regional District, 4S950 Cheam Ave, Chilliwack BC, V2P 1N6

^\\G-^ VoirviT Snc^\^ C. L.V\P.Applicant Name:

Mailing Address: -^5fo J450H ^ H^^\^ \fptLL^/ RpftO
^9tRa\Sni\3 '(All-LS

LA-E^
9.r. / Vo^iftl

Email Address:

Contact:

<\\n^^<N\\LL?>nS © TP\UL<: . f\P\'

L^o^ W\\u_^ <^ (\^^p. Q.ft, ^ ^\lT\i^777 ^[^^-3515
Name' 'Telephone/Fax Number

Statement as to eligibility to apply for Qrant-h-Aid Funds (Please attach a separate sheet if required):

^(\<3^Qc ^T- Snc^L. CU Y^ T=nR.m^ ir\) . ^)^ ^F^TH(::. P^^C6&
Q^r ^rAhriirv^- c>CiCAft1-^r. n}TP:-0<\<"'Vloi\) ReTinE-t^ -f\REAS OF
H'^RO^r-^ WILL?.

APPLICATION SUMMARY:

for which you require assistance (Please attach a separate sheet if required):' 

rJvW"\^:mu^<: "CeL&P^~nn7n" r-cYa H^rRdK. c'fO 
_ 

n\l U-, <, j A3ci-u^»v)G-L^U
^P^L&^Oi^T ^\M&E> RE(\C. ^, 'TP^ftOfcQ^^ R-ft^\c. nfQ L(\ft^ P<-(\1D

VVBR^Ysn^ ^MUS

Statement as to how these funds will benefit the community or an aspect of the community (Please attach a separate
sheet jf requu-ed): _ , ., _ . r^^. -. . _, " . _ _.. *.«.. _...-i
"^, r^<5^E s^^--Xm^a^ffJiA^__BCT^^j c c.<v\ft\. un)^^^
Q1F= V^ft«o»v\ Of\VU_<>

Amount of Grant Requested: $ I QQQ
00

**Please note: grants over $4, 000 require a financial statement and/or report on the applicant to be provided with the
application.

To the best of my knowledge, all the information that is provided in this application is true and correct. Furthermore, I
hereby certify that this application for assistance is NOT being made on behalf of an individual, industry, commercial
or business undertaking.

djL^-^ 7^6^^
. ^. ^1. ^ .

Signature of Authorized Signatory and Title

Amount Approved:

Date:_

-^".^ ̂ ,
Signature of Electoral Area Director

Please return completed form by fax or e-mail to: Fax: 604-702-5043 (Finance Dept.); Email: lnfo@fvrd.bc.ca; or to your Electoral Area
Director.
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